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ABSTRACT
This study investigated marital adjustment for couples
participating in one of two treatment groups; the Brief
Integrative Couples Counseling model(Young & Long, 1998,
2007); and the PREPARE/ENRICH Empowering Couples marriage
education weekend workshop (Olson & Olson,2000). This study
examined the following research questions: Do couples show a
different level of marital adjustment following Brief
Integrative Couples Counseling compared to those who receive
a marriage education treatment?; Do couples show greater
marital adjustment following Brief Integrative Couples
Counseling compared to those who participated in a Marriage
Education weekend workshop treatment over time?
This article presents an exploration of mean marital
adjustment scores following participation in a Brief
Integrative Couples Counseling treatment or a marriage
education weekend workshop protocol. This study was a quasiexperimental design because participants were placed in preexisting groups by self-selection. Following statistical
analyses using repeated measures analysis of variance
(ANOVA), the data suggest there is no difference in the
level of change in marital adjustment scores between the two
treatment groups. In addition, follow up analysis of
covariance (ANCOVA’s) was conducted on marital adjustment,
using demographics as covariates.
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CHAPTER 1
INTRODUCTION
The current professional and public interest in
stronger marriages is significant. Marriage is now on the
public policy agenda (Goddard & Olsen, 2004; Horn, 2003;
Milward, 1990; Ooms & Wilson, 2004; Levin-Epstein, Ooms,
Parke, Roberts, & Turetsky, 2002), and there have been 1.5
billion dollars allocated toward the promotion of marriage
through marriage education programs (Ooms, 2005; Pear &
Kirkpatrick, 2004). Though massive efforts are underway at
the federal and state government levels to provide marriage
education, there is a deficit of empirical support
evaluating the efficacy of such programs (Doherty &
Anderson, 2004; McManus, 2003). Moreover, effectiveness
studies that compare outcomes in marriage education programs
to outcomes in couples counseling programs do not exist. In
chapter one, we begin by reviewing public policy funding
trends and the emergence of the marriage movement. In
chapter two, we look at the literature on the efficacy of
couples counseling as well as the research that supports the
use of marriage education. Because both methods are widely
used to treat distress in couple relationships, it is
necessary to begin examining the conditions under which each
is successful. The purpose of this study is to compare
subject’s marital satisfaction by means of marital
adjustment scores for couples who have completed a marriage
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education workshop treatment and couples who have
participated in a Brief Integrative Couples Counseling
protocol.
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Social Significance
Most Americans want to marry; however, more than half
of marriages either end in divorce or are operating in a
distressed state (Milward, 1990; Notarius & Markman, 1994;
United States Census Bureau, 2002). The national divorce
rate is reported to be greater than fifty percent, and
greater than sixty percent within the state of Florida
(personal communication, Horne, W., March 2004). The rates
have remained fairly constant for the past two decades and
are still among the highest in the world, (Bumpass & Lu,
2000; Goldstein, 1999). The recognition that divorce is
rampant has been the main impetus for state and federal
marriage strengthening programs as well as the recognition
that single-parent families often end up on welfare. The
pressing goal of national and state marriage initiatives is
to decrease the divorce rate and decrease welfare costs
(Brotherson, & Duncan, 2004).
Unfortunately, the only treatment being promoted to
address this significant social problem are marriage
education programs such as: Caring For My Family; Families
Northwest; First Things First; Florida Extension Initiative;
Healthy Marriage Grand Rapids; Marriage Savers; Oklahoma
Marriage Initiative (Doherty & Anderson, 2004). Because
these programs are almost purely educational, they do not
use couples counseling as part of the treatment. The
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downfall of promoting solely educational programs are that
traditional couples counseling treatments are not promoted
as an alternative to healthy marriage formation.
Not all practitioners and researchers support a purely
education approach. For example, Parrott and Parrott (1991)
founded the Center for Relationship Development at Seattle
Pacific University. This center supports teaching the basics
of good relationships. Parrott and Parrott have spent a
decade of research and writing in reference to the promotion
of marriage education, the concept of mentor couples, and
communication skills. Even though the psycho-educational
piece is of great importance in their model, they mention
that therapy is also needed. They go on to suggest that a
combination of couples therapy and an education format would
be ideal (Parrott & Parrott, 2003). Even though Parrott and
Parrott are clinical practitioners, they recognize the value
of marriage education as an adjunct to marital counseling.
There are other researchers and clinicians who also do
not support a purely educational approach to working with
couples (Gottman, 2004 as cited in Young, 2005; Lebow,
1997). Critics of marriage education programs argue that
much of the empirical support for marriage education lies in
pre-marital couples’ research with couples who are young,
white, middle class, and highly educated (Carroll & Doherty,
2003; Sayers, Kohn, & Heavy, 1998). Missing from marriage
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education research are studies on marriage education
programs that include at risk couples and families.
The efficacy of couples counseling has been extensively
supported and reviewed in the literature over the past
twenty five years (Baucom, Epsten, & Gordon, 2000;
Friedlander & Tuason, 2000; Heatherington, Friedlander, &
Greenberg, 2005; Sexton, Robbins, & Hollimon, 2003; Shadish
& Baldwin, 2003). Research supports approaches such as
behavioral couples counseling, cognitive behavioral couples
counseling, solution focused couples counseling, emotion
focused couples counseling, eclectic, and integrative
couples counseling. Despite years of empirical support for
the varied approaches to couples counseling, state and
federal support has focused primarily on marriage education.
In fact, many of the community based education initiatives
have ten year strategic plans for marriage education
implementation without evidence supporting this approach
(Doherty & Anderson, 2004). With strategic plans already in
place, the future of couples’ research is restricted to
include education based treatments.
The future of strengthening marriages through couples
work probably lies neither in developing a new theory of
couples counseling nor solely in marriage education
programs. A different approach is called for that can make
use of the best of both worlds. Sometimes this approach is
called the promotion of best practices. Best practices for
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working with couples are techniques and programs that
actually reduce distress and decrease the likelihood of
divorce (Olson, Ceballo, & Park, 2002; Ooms, Bouchet, &
Parke, 2004; Ooms & Wilson, 2004). Researchers and
clinicians will have to work collaboratively to establish
what the best practices in working with couples are. Couples
counseling may be one of these best practices, but a
thorough comparison of educational and therapeutic methods
for treating couples is needed. Researchers need to identify
which treatment is best for which type of couple and which
treatment is best suited for specifically defined couple
issues, prior to making the assumption that one treatment
type simply supersedes the other.
Although it is expected that the trend of marriage
education will continue, the efficacy of such programs is
basically unknown. In addition, researchers and clinicians
should continue to question the exclusion of evidence based
couples counseling as part of the marriage education
protocol. Besides, marriage education programs in
conjunction with couples therapy could possibly strengthen
the field of couples work. However, more effectiveness
research needs to emerge which looks at outcomes of marriage
education programs, marriage enrichment programs, and the
efficacy of multifaceted treatment programs (Christensen,
Atkins, Berns, Wheeler, Baucom, & Simpson, 2004).

6

Rationale for the Study
Historically, marriage education initiatives fall under
the umbrella of either pre-marital education programs or
marriage enrichment programs. Still their goal remains the
same, to work with couples before problems become too
serious and entrenched while keeping a focus on educational
and preventative perspectives rather than a remedial
approach to helping couples (Bowling, Hill, & Jencius, 2005;
Jakubowski, Milne, Brunner, & Miller, 2004). There is a
strong national movement inside public policy and political
agendas, with clinicians, researchers, and the general
public to disseminate best practices in couples work
(Markman, Whitton, Kline, Stanley, Thompson, Peters, Leber,
Olmos-Gallo, Prado, Williams, Gilbert, Tonelli, Bobulinski,
& Cordova, 2004). While 1.5 billion dollars is currently
being allocated towards marriage education programs,
virtually no emphasis is being placed on traditional couples
counseling, which is a disservice to the profession
(Gottman, 2003, as cited in Jencius & Duba, 2003; Ooms,
2002; Ooms, 2005). Before we abandon one approach in favor
of another, more research is needed.
During the past decade there has been a growing
awareness that no single approach has a monopoly on clinical
effectiveness in working with couples (Baucom et al., 2000).
In general the effectiveness of couples treatment and
specific types of couple therapy are well established
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(Baucom, Shoham, Meuser, Daiuto & Stickle, 1998; Baucom,
Christensen, Baucom, Thuy-Anh Vu, & Stanton, 2005;
Christensen & Heavey, 1999). Still, there has been a rapid
shift of attention from evidence-based couples counseling
interventions towards marriage education treatment, even
though such programs lack the rigorous studies needed to
support their efforts.
John Gottman is one of the most productive authors in
the field of couples counseling and research over the past
decade. He has authored the following works: The Marriage
Clinic: A Scientifically Based Marital Therapy, 1999; The
Mathematics of Marriage, 2002; Meta-Emotion: How Families
Communicate Emotionally, 1997; What Predicts Divorce: The
Relationship Between Marital Process and Marital Outcomes,
1994. In addition, he is known in the mainstream media
through, The Love Lab Video Series, 2004, and Seven
Principles for Making Marriage Work, 2000. Gottman (2003)
indicates that the movement towards marriage education, such
as the Smart Marriages organization, needs first to embrace
empirically sound methodology. In addition, he indicates
that those involved in the marriage education movement need
to collaborate with clinicians working with couples to
formulate best practices for couples work. Gottman does not
support marriage education programs alone but states that
greater couple satisfaction following couples treatment
occurs when marriage education programs and couples’ therapy
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are combined (Gottman, 2003, as cited in Jencius & Duba,
2003).
As the professional and public interest in stronger
marriages continues, marriage will continue to be on the
public policy agenda. Though efforts are underway at the
federal and state government levels to provide marriage
education programs, empirical support for such programs
needs to be explored. Furthermore, efficacy studies that
compare outcomes in marriage education programs to outcomes
in couples counseling programs have not been found in the
literature. The goal of this study is to compare marital
satisfaction for couples who have completed either a
marriage education weekend workshop or a Brief Integrative
couples counseling treatment. This comparison is one step in
the direction of determining if marriage education, which is
so widely supported, can be recommended over couples
counseling or vice versa.
Definition of Terms
Counselors
Master’s degree students enrolled in the master’s level
internship class or who are doctoral students in a counselor
education program.
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Couples
For this study, a couple is a composed of heterosexual
persons married, engaged, or otherwise romantically paired
with the intent to marry, who voluntarily asked for help as
a couple at the University of Central Florida’s Community
Counseling Clinic.

Couples Counseling
The Brief Integrative Model of couples counseling
(Young & Long, 1998, 2007).

Marriage Education
Information and skills-based group programs for the
prevention and remediation of marital distress and those
programs referred to as marriage enrichment (Larson, 2004).

Premarital Personal and Relationship Evaluation (PREPARE)
Pre-marital and marriage education and enrichment
program utilized in partnership with the Empowering Couples
Workshop for 16 hour treatment protocol (Fournier, 1979;
Olson, Fournier, & Druckman, 1993; & Olson, 1997).

Enriching Relationship Issues, Communication, and
Happiness (ENRICH).
Multidimensional inventory developed for both
researchers and clinicians to use with couples, and assesses
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the following areas: Communication; conflict resolution;
personality issues; financial management; sexual
expectations; marital satisfaction; leisure activities;
children and parenting; family and friends;
expectations/cohabitation issues; idealistic distortion;
role relationships; and spiritual beliefs (Olson et al.,
1993).
Marriage Education Weekend Workshop
Empowering Couples Program, which is a marriage
education couples group program utilizing the PREPARE/ENRICH
guidelines in a 16-hour weekend workshop format. The
workshop addresses the following nine areas: Communication;
conflict resolution; role relationship; managing finances;
spiritual beliefs; sexual relationship; mapping your couple
relationship; children and parenting; and personal, couple,
and family goals (Olson & Olson, 2000)
Research Questions
Do couples show a different level of marital adjustment
following Brief Integrative Couples Counseling compared to
those who receive a marriage education treatment?; Do
couples show greater marital adjustment following Brief
Integrative couples counseling compared to those who
participated in a marriage education weekend workshop
treatment over time? The following hypotheses were
formulated to investigate the research questions.
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Null hypothesis
There is no difference in the amount of change in the
average marital adjustment score from pre-test to the three
month post test between the two treatment groups.
Hypothesis One
There will be a difference in the amount of change in
the average marital adjustment score from pre-test to the
three month post test between the two treatment groups.
Hypothesis Two
There will be a difference in marital adjustment scores
between the Brief Integrative Couples Counseling treatment
and the marriage education treatment group over time.
Research Design and Methodology
Couple participants in the study were assigned to one
of two treatment groups, with one group utilizing the Brief
Integrative Couples Counseling model (Young & Long, 1998,
2007), and a second group utilizing the PREPARE/ENRICHEmpowering couples program (ECP) developed by Olson and
Olson (2000). Assignment was made based on the couple’s
choice; therefore this study follows a quasi-experimental
format. The Empowering Couples program was utilized in a 16hour educational weekend workshop format for the marriage
education treatment group. Young and Long’s Brief
Integrative Couples Counseling model was the treatment for
the participants in the counseling condition. A baseline
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assessment was conducted for individual partners in each
group at the onset of treatment. The purpose of the
assessment was to measure the couples’ marital adjustment
before treatment. The individual couples were assessed a
second time, three months following completion of their
respective treatment, to evaluate the impact of the
treatment program on marital adjustment.
The couples in this study voluntarily sought assistance
for problems in their relationships at a university-based
Community Counseling Clinic. Four master’s level interns for
the Stronger Marriages, Stronger Families internship site
provided the treatment for both the marriage education and
the couples counseling treatments. In addition, the program
director provided direct clinical services at the marriage
education weekend workshop and a second year doctoral
student with a master’s degree in marriage and family
therapy provided direct clinical services for the brief
couples counseling sessions. The total sample consisted of
58 participants, 28 who participated in the Brief
Integrative Couples Counseling model and 30 who participated
in the marriage education weekend workshop treatment.
Measures
Conflict Tactics Scale-Revised (CTS2): The Conflict
Tactics Scale-Revised (Straus, Hamby, Boney-McCoy, &
Sugarman, 1996) is a self-report measure of physical attacks
on a partner and the use of negotiation in a marital,
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cohabitating, or dating relationship. The CTS2 was used to
diagnose domestic violence, and scores were used to exclude
them from treatment as specified by the federal grant
guidelines. No data analysis was made of the CTS2 scores.
Demographic Questionnaire: Information obtained
included referral source, relationship status, relationship
history, total annual household income, ethnicity, education
level, number of children, ages of children, and level of
protective services involvement, if any. The Demographics
Questionnaire was developed by the Florida Marriage and
Family Research Institute with specific questions relating
to potential violence, state department of children and
family involvement, and whether or not participants had
received any financial assistance from the state (e.g. food
stamps, or welfare).
Marital Adjustment Test (MAT): The Marital Adjustment
Test (Locke & Wallace, 1959) is a 15-item self-report
measure designed to measure marital adjustment.
Marital Adjustment Brief Phone Version Test (MATPhone): The MAT-Brief Phone assessment is the original
instrument developed by Locke and Wallace (1959). This
instrument was later adapted for use as a brief telephone
assessment of marital adjustment (Krokoff, 1989).
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Limitations
Internal Validity: This study utilized a quasiexperimental design, where groups were not randomly assigned
to either treatment group. The following threats to internal
validity are limitations to this study: history as it
relates to the possibility of other events that might have
occurred between the pre-test and post-test that might
account for the change, and maturation as the changes in
marital adjustment scores may have had nothing to do with
treatment but instead only reflected simple growth and
development.
External Validity: This study is a nonequivalent group
design in which comparisons were drawn between non-randomly
assigned groups that voluntarily chose their treatment
protocol. This study has the limitation of low statistical
power (that is, concluding there is a relationship between
marital adjustment score improvement and the treatment
provided), which occurs with a small sample size.
Self-Report Measures: This study used self-report
instruments, thereby introducing the possibility of selfreporting error. For example, participants might respond in
a way that makes them look good, makes them appear either
more distressed than they actually are, or perhaps in a more
socially desirable way (Crowne & Marlow, 1964).
Sampling: The participating couples in this study were
all seen at a university-based Community Counseling Clinic
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in the Southeastern United States. As a result, the results
may not be generalizable to a wider population. In addition,
a more accurate understanding of marital adjustment might be
gained from a study that draws participants from various
regions.
Sample Size: This study is limited in its power by the
small sample (N = 58). The small sample size has an impact
upon external validity, or generalizability of the findings.
If the sample size was to increase, so too would the
statistical power of the results. To have sufficient power
with the proposed analyses for this study and using an alpha
level of .05, Cohen (1992) suggests that a sample size of 64
participants would be needed. Thus, power issues may be a
concern for this study.
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CHAPTER 2
REVIEW OF THE LITERATURE
The goal of this study was to determine if Brief
Integrative Couples Counseling and a marriage education
weekend workshop are comparable treatments for enhancing
marital adjustment given the fact that they have different
formats and purposes (Van Widenfelt, Markman, Guerney,
Behrens, & Hosman, 1997). Marriage education programs offer
information to couples in the form of skills based group
programs for the prevention and remediation of marital
distress (Larson, 2004). Typically couples counseling or
treatment is a remedial method that aims to reduce
relationship distress (De Maria, 2003). Couples counseling
offers more insight oriented methods of relieving marital
distress. Chapter two is a review of the related literature
and is divided into six sections. The first section
discusses the sociological and political context of the
movement towards marriage education. The second section
addresses the history of the marriage education movement.
The third section reviews the PREPARE/ENRICH marriage
education program, and Empowering Couples Program (ECP)
utilized in this study. The empowering couples program
developed from the PREPARE/Enrich program, and it was
adapted for use in a group format (Olson & Olson, 2000). The
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fourth section provides a brief history of traditional
marriage counseling and further describes the differences
between marriage counseling and marriage education. The
fifth section discusses the trend towards brief couples
counseling and Integrative couples counseling, and the sixth
section outlines Young and Long’s (1998, 2007) Brief
Integrative Approach to couples counseling.
Sociological and Political Context
Roughly fifty percent of first marriages are projected
to end in divorce (Kreider & Fields, 2002). However, the
numbers could be much higher, as the National Center for
Health Statistics no longer reports divorce data from the
following states: California, Hawaii, Indiana, Louisiana,
Minnesota, and Oklahoma (World Almanac, 2006). Moreover, the
collection of detailed vital statistics data (e.g. marriage
and divorce rates) was suspended in 1996 due to budgetary
constraints (National Center for Health Statistics, 2006).
Regardless of the actual numbers, divorce comes at a
high price for families and for society in general (Larson,
Swyers, & Larson, 1995). Approximately sixty percent of all
divorces involve children. More than one third of all
children do not live with their biological fathers, and too
many nonresident fathers neither support nor see their
children. As a result of these trends, over fifty percent of
all children can expect to live at least part of their life
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in a single parent household (Amato, 2000; Ooms, 2002).
Hence, society bears the costs of children on welfare and
pays for their healthcare when the single parent is unable
to do so.
President George W. Bush is a strong proponent of
government involvement in the marriage movement. He declared
that, “...my administration will give unprecedented support
to strengthening marriages” (as quoted in Ooms, 2002, p. 1).
In 1996 President Bush proposed 1.5 billion dollars in
funds, to be disbursed over five years, towards pro-marriage
initiatives (Ooms, 2002). The president’s goal was to grant
access to couples who have already committed to the
institute of marriage, the ability to access marriage
education services on a voluntary basis in order to promote
his Healthy Marriage Initiative. (Ooms, 2005).
Healthy Marriage Initiative
The Healthy Marriage Initiative began as a means to
promote and encourage strong marriages and was designed to
stimulate research and literature that support the benefits
of marriage (Ooms, 2002; Pardue & Rector, 2004). The
initiative includes the following two major goals: (1)
increase the number of two-parent families, and (2) decrease
the number of childbirths outside of wedlock. Three
interventions were promoted to bring about the desired
change: (1) increase the availability of marriage education
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that focuses on skills education; (2) explore innovative
funding variations of the traditional welfare and Temporary
Assistance for Needy Families (TANF) funding that previously
penalized two-parent households; and (3) to bring forth
educational information which outlines the benefits of
marriage for couples and their children (The Heritage
Foundation, 2005). In 1996, as part of the TANF legislation,
the president proposed dedicating two hundred million
dollars per year in federal funds to match one hundred
million dollars per year in state funds, in order to support
the his Healthy Marriage Initiative. During 2006, this
funding was passed as part of the TANF reauthorization bill
and will be providing 100 million dollars per year in
federally funded healthy marriage grants to strengthen
existing marriages and promote the formation of two-parent
families.
Increase Two-Parent Families
Studies have shown that marriage education helps
parents in two-parent households to provide more stability
in a child’s upbringing (Ooms & Wilson, 2004). Theodora Ooms
is a senior policy writer for the Center for Law and Social
Policies (CLASP), who has written about the efforts to
strengthen marriages; in addition to exposing the workings
of welfare and Temporary Assistance for Needy Families
(TANF) reform. In her policy briefs, she discusses the
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benefits children gain growing up in two-parent families.
The research literature has shown that programs that support
educating the public about skills to become better parents
also support two-parent households, thus providing more
stability in a child’s upbringing (Ooms & Wilson, 2004).
Single mothers are five times more likely to be in poverty
than those in two-parent families. Children growing up in
single parent families are twice as likely to drop out of
school. Furthermore, children of divorced parents are twice
as likely to suffer from serious psychological and/or
emotional problems compared with children raised in twoparent families (Hetherington & Kelly, 2002; Ooms, 2002).
While a majority of single parent homes include the child’s
mother, several fatherhood programs support the Healthy
Marriage Initiative (Doherty, et al., 2004).
There is a large body of literature that indicates that
the relationship between the custodial and non-custodial
parent in single parent families can negatively affect the
wellbeing of children (Doherty, Kouneski, & Erickson, 1998;
Olson et al., 2002). Doherty et al. (1998) conclude that
“...non-custodial fathers, who have a better relationship
with their child’s mother, will be more likely to be
involved in the life of that child and subsequently more
likely to participate in financial responsibility for their
children”(Doherty et al., 1998, p. 280). Thus there is also
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a case for relationship strengthening activities between
parents even when they are divorced.
Decrease the Number of Childbirths out of Wedlock
The Center for Law and Social Policy (CLASP) was
created for the sole intent of supporting and strengthening
legislative policy for low-income families. CLASP offers a
series of couples and marriage policy briefs, and provides a
re-examination of historical programs used within the
literature in examining how to treat distressed couples.
CLASP reports on the wellbeing of children raised in oneparent households and focuses on children who do not thrive
in one-parent households (Ooms, 2002; Ooms et al., 2004).
Authors in government and public policy are not alone
in discussing the benefits children have growing up in twoparent households. The counseling literature generally
agrees that children growing up in single parent homes face
more obstacles than those growing up in a two-parent
household (Achenbach, et al., 1991; Duncan, Brooks-Gunn, &
Klebanov, 1994; Shaw, Winslow, & Flanagan, 1999). Thus,
research supports healthy marriages for children’s well
being and benefits the larger culture through societal
stability and economic advantage. Growing up in a single
parent home, in poverty, can impede children’s social,
emotional, biological, and intellectual development (Brody,
Flor, & Gibson, 1999; Sampson & Laub, 1994). Overall,
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research findings suggest the value that healthy marriages
have for children’s well-being, in addition to the value and
benefits towards family economic stability. Moreover, it is
important to note there is societal and economic stability
that arises when the government does not financially support
at risk families (Amato & Booth, 1997; Waite & Gallagher,
2000). Therefore, it is crucial for scholars to continue
investigating healthy marriage formation in order to reduce
the likelihood that a child will be born into a single
parent family.
Increase in Availability of Marriage Education
Although marriage education/enrichment programs have
been well established since the work of the Catholic Church
in the 1930’s, it was not until the 1990’s that marriage
education hit mainstream popularity (Doherty & Anderson,
2004). More recently, there has been a surge of marriage
education initiatives at both the state and federal levels
(Ooms, 2004). In general, researchers and practitioners such
as De Maria (2005) believe that marriage education programs
have typically been designed for pre-marital couples, newly
married couples, or couples seeking to build upon an already
healthy marital relationship. Thus, there is a need for
programs for couples with more diverse characteristics, such
as couples from varied socioeconomic backgrounds, ethnically
diverse backgrounds, and varied educational backgrounds.
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In exploring evidence-based marriage education
programs, ones that have led to positive couple outcomes,
researchers note that studies have been largely performed on
white, middle class, and highly educated couples (De Maria,
2005). This notion is clearly different than the aims of the
Healthy Marriage Initiative, which focuses on low income
couples or couples considered at risk. The government
continues to explore proactive family formation, or the
promotion of stable marriages, while at the same time trying
to cut welfare dollars (Ooms & Wilson, 2004). In light of
that, those who manage research funding opportunities under
the Temporary Assistance for Needy Families (TANF) need
studies that investigate couples education programs for at
risk target populations and/or modify and adapt current
marriage education programs to benefit high risk couples.
Several marriage education programs, such as the Prevention
and Relationship Enhancement program (PREP), are developing
low-income programs specifically designed for this
population (http://www.prepinc.com/main/Articles.asp).
Temporary Assistance for Needy Families (TANF)
Temporary Assistance for Needy Families (TANF) replaced
the principal government assistance program Aid to Families
with Dependent Children (AFDC), and is commonly referred to
as welfare. Historically, welfare did not provide financial
assistance to two-parent families. Families who receive TANF
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funds typically lost and/or received a severe cut in
financial assistance when a single-parent household became a
two-parent household (Ooms, Bouchet, & Parke, 2004). The end
result was that single-parent households receiving TANF
funding could find the idea of marriage economically
discouraging. Several states are running pilot programs to
remove the two-parent income stipulation, and are exploring
creative funding options to support the formation of twoparent households through marriage education programs under
the auspice of TANF (Ooms et al., 2004; Whitehead & Popenoe,
2005).
It is beyond the scope of this study to detail the
various projects throughout the United States that
scrutinize the disconnect between the government’s tendency
to both encourage and discourage marriage. There are many
state initiatives exploring how TANF funding guidelines
prohibit or discourage two-parent family formation. For a
detailed review of the state programs, refer to Ooms et al.,
(2004). Beyond Marriage Licenses: Efforts in States to
Strengthen Marriage and Two-Parent Families.
From a purely economical standpoint, the problem that
continues to emerge is the controversy of government
involvement in the promotion of marriage and the Healthy
Marriage Initiative. By increasing the likelihood of
children growing up in two-parent households, one increases
the likelihood of greater family income potential and a
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decrease in government subsidy. As a result, the government
elicits a positive outcome in that they see decreasing
financial assistance provided to families previously in need
of government subsidy. More importantly, the societal
implications tell us that children growing up in two-parent
households have better emotional and psychological wellbeing
(Achenback et al., 1991; Duncan et al., 1994; Ooms, et al,
2004; & Shaw et al., 1999).
Educational Information on the Benefits of Marriage
How did George W. Bush and the current government
become focused on the promotion and enhancement of marriage?
Although the origins of the marriage movement lie in a
grassroots effort, when did the governments’ involvement
reach mainstream America? In 1996, the United States
Congress began its exploration of a pro-marriage solution to
poverty when it passed the Personal Responsibility and Work
Opportunity Reconciliation Act (PRWORA), which was followed
by the Personal Responsibility, Work, and Family Promotion
Act (PRWFPA) of 2005, nearly ten years after the PROWA was
established (Onwuachi-Willig, 2005). The rejuvenated focus
on the issue came when Waite and Gallagher’s (2000) The Case
for Marriage, Why Married People are Happier was published.
The Bush administration then became aware of the continuing
decrease in national marriage rates and the increase in
national divorce rates. For some years now, the United
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States has experienced a decrease in marriage rates; and
many of those that are recorded are, in fact, second
marriages. Meanwhile, fifty percent to sixty percent of
marriages continue to end in divorce (Brotherson & Duncan,
2004), which suggests the government’s continued interest.
The governmental decision to intrude in such a personal
arena may have been purely based on economics. It is
reported that Americans spend thirty three million dollars
annually on divorce (Whitehead & Popenoe, 2005). The bottom
line, for the government at least, is money. While it can be
argued that the best interests of the child and two-parent
family formations are the goal; however, also with a part of
that goal comes the understanding that with the achievement
of a two-parent family formation, a decrease in governmental
monies being paid to previously deemed high risk families
would follow.
Arguments against the Marriage Initiative
There has been much controversy as to the governmental
promotion of the Healthy Marriage Initiatives (Ooms, et al.,
2004). Waite and Gallagher (2000) state that, “In America
over the last thirty years, we’ve done something
unprecedented. We have managed to transform marriage, the
most basic universal of human institutions, into something
controversial” (p. 1). The debate over governmental
involvement in the marriage initiative exists because those
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that oppose it argue that the institution of marriage is a
part of one’s personal value system. In addition, the
National Organization for Women (NOW), and the Domestic
Violence community have voiced some of the strongest
objections to the Healthy Marriage Initiative, suggesting
that the position of government’s involvement in marriage
stability encourages women to stay in potentially violent
relationships (Onwuachi-Willig, 2005; Ooms et al., 2004).
While the government continues to expand its interest in
funding pro-marriage education programs, those that oppose
it do so loudly (Rector & Purdue, 2004). The domestic
violence community and supporting organizations could
diminish further support in funding for programs that
support the Healthy Marriage Initiative.
The Marriage Education Movement
Ooms (2005) indicated that “After decades of obscurity,
marriage education has suddenly emerged into the national
spotlight” (p. 1). The marriage education (ME) movement
began to emerge in the 1960’s and arose from a variety of
sources. It is generally acknowledged that a priest by the
name of Father Calvo, began the first marriage encounter
weekends within the Roman Catholic Church in the early
1960’s (Demarest, Sexton, & Sexton, 1977). Following Father
Calvo’s work, the Association of Couples for Marriage
Enrichment (ACME) was founded by David and Vera Mace in
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1973. ACME began with the following four principles: (1)
encourage couples to seek growth and enrichment in their own
marriages, (2) organize activities in which couples could
help each other in their pursuit of marital enrichment, (3)
promote effective community services designed to cultivate
successful marriages; and lastly (4) improve the public
image of marriage in order to make couples aware of the
benefits both individually and in the marital relationship
(Hunt, Hof, & DeMaria, 1998). Although marriage preparation
programs have existed since the 1930’s, it was not until the
1970’s that such programs became widely offered to couples
in the United States. Much of the emphasis has been on premarital couple’s education (Carroll & Doherty, 2003).
In the literature marriage education is referred to as
preventative in nature, generally addressing relationship
choices and challenges before problems become wellestablished and destructive (Doherty & Anderson, 2004;
Knutson & Olson, 2003). Marriage education provides
information designed to assist couples in the achievement of
happy, long lasting, and successful marriages. In addition,
marriage education is defined in teaching didactic
information on the benefits of marriage, skills training,
and the behaviors needed to have successful couple
relationships (Doherty & Anderson, 2004; Hahlweg, Markman,
Thurmaier, Engle, & Eckert, 1998; Jakubowski, Milne,
Brunner, & Miller, 2004).
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Following the initial surge of the marriage education
movement in the 1970’s, the Coalition for Marriage, Family
and Couples Education (CMFCE) was founded in 1996 to serve
as a forum to publicize the emerging field of marriage
education. In the literature, marriage enrichment and
marriage education have been used somewhat interchangeably.
Some authors also describe marriage enrichment as an
educational approach or as an approach to help enhance
couple relationships before relational problems turn to
crisis (Knutson & Olson, 2003). They also suggest that,
historically, marriage enrichment was to assist couples in
becoming aware of themselves and their partners, to explore
their partners’ feelings and thoughts, to encourage empathy
and intimacy, and finally to develop effective communication
and problem-solving skills (Bowling, et al., 2005).
Marriage education programs typically employ a variety
of teaching methods and programs typically including a
mixture of didactic material and experiential exercises
designed to teach specific communication and other
relationship skills (Doherty & Anderson, 2004; Goddard &
Olson, 2004; & Jakubowski et al., 2004). Marriage education
programs are often delivered in group format, and frequently
include video and movie clip illustrations, role-playing,
workbook exercises, and practice assignments between
sessions (Knutson & Olson, 2003). Marriage education
programs tend to vary in duration and intensity from a
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single afternoon to day long or weekend sessions (Olson &
Olson, 2000; Sager & Sager, 2005).
Popular Marriage Education Programs
There are a few marriage education programs that are
more commonly known and thus reported more in the
literature.
(1)

PREPARE/ENRICH–Growing Together Workshop: Utilizes
the PREPARE/Enrich inventories and a 25 page
workbook entitled Building a Strong Marriage to
facilitate the PREPARE program in a couples group
format. The workbook addresses six content areas:
building strengths and working on growth:
communication, conflict resolution, family-oforigin topics, financial planning and budgeting,
and goal setting (Olson, 2000; Olson & Olson,
2000).

(2)

Prevention and Relationship Enhancement Program
(PREP): Is a twelve hour marriage education skills
based program, more frequently held in a group
setting, but can be done in a counseling setting,
that teaches couples (married and unmarried) the
following: effective communication, solving
problems as a team, handling conflicts, and
enhancing commitment (Hunt, et al., 1998).
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(3)

PAIRS: Teaches practical skills for building and
rebuilding intimacy in relationships (Durana,
1996; Gordon, 1975).

(4)

Relationship Enhancement(RE): Skills based program
developed in the 1970’s to use with either premarital or married couples. It is based on
Rogerian concepts of empathy and is an adaptable
program to fit a variety of marriage education
formats. For example, groups, weekend workshop, or
more traditional weekly session format (Accordino,
Keat, & Guerney, 2003; Guerney, 1977).

The above-named marriage education programs are just a few
of the myriad of programs that have been developed to
support the growing interest in marriage education.
Marriage education is now at a crossroads, with federal
funding gradually making educational services available to
more diverse populations, including clients from low income
families, a variety of ethnic backgrounds, diverse
educational backgrounds, and those at risk families who
receive government subsidy through the Temporary Assistance
for Needy Families (TANF) funding. Marriage enrichment and
marriage education provide avenues for couples to enhance
their current relationships. Marriage enrichment appears to
focus more on the emotional interaction of the couple and on
providing a safe environment for couple communication,
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whereas marriage education presents itself to be more of a
skills-based format.
Premarital Personal and Relationship Evaluation
(REPARE/ENRICH)
This study utilized the Premarital Personal and
Relationship Evaluation (REPARE/ENRICH) program version 2000
originally developed by David Olson (1979) in conjunction
with the Empowering Couples Program (Olson & Olson, 2000)
couples group format. The Empowering Couples Program was
developed from the PREPARE/Enrich program to fit a couples
group protocol. The goals of the program are: (1) To explore
relationship strength and growth areas, (2) To learn
assertiveness and active listening skills, (3) To learn how
to resolve conflict using the 10 step model, (4) To help
couples discuss their family of origin, and (5) To focus on
personal, couple and family goals. The PREPARE/ENRICH
instrument, a paper and pencil inventory, has five parts and
is intended to provide a comprehensive assessment of
relationship functioning.
According to Olson (2002), content or face validity for
PREPARE was established by, first, conducting an extensive
literature review to determine which areas were most often
found to be problematic for couples. Subsequently, scales
were developed to measure the identified categories. The
completed inventory was then submitted to a group of
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practicing counselors and psychologists who rated the
relevance of the items for each of the subscales. Previous
studies by Larson and Olson (1986) examined the test-retest
reliability of PREPARE, using a sample of 693 couples.
Fournier (1979) then published his findings where
significant correlations were found between subscales of
PREPARE and measures related to conflict, self-esteem,
communication, empathy, equalitarianism, assertion,
temperament, cohesion, and independence as they relate to
marital happiness. A factor analysis was also conducted to
examine PREPARE’s construct validity and identified the
above nine factors among the twelve assessed dimensions.
Two separate studies have evaluated PREPARE/ENRICH’s
ability to predict future marital happiness and stability.
Fowers and Olson (1986) utilized a sample of 164 couples who
had completed the PREPARE instrument. The couples were
divided into four groups based upon marital satisfaction and
marital status (e.g. married satisfied, married
dissatisfied, cancelled marriage plans, and divorced or
separated). Using discriminate analysis, it was found that
PREPARE correctly discriminated between the married
satisfied group and the other groups in 80%-90% of the
cases. Larsen and Olson (1989) replicated this study with
179 couples, placed into the same four categories, and found
the PREPARE/ENRICH could differentiate between the married
satisfied group versus the remaining groups in over 80% of
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the cases. PREPARE has been shown to correlate with the
Locke-Wallace Marital Adjustment Test (MAT). Finally, the
test-retest reliability of PREPARE/ENRICH was also examined
using a sample of 693 couples (Larsen & Olson, 1986; Larson
et al., 1995), and was found to be a reliable measurement.
History of Brief and Integrative Couples Counseling
Brief Counseling.
We have long known that therapy is usually brief.
According to Garfield (1978), the average duration of
counseling sessions, in a variety of clinical settings,
averaged five to six counseling sessions. We are not merely
discussing the number of sessions in order for counseling to
be brief, but the tendency to focus on a single problem. The
focus on a single problem in counseling is the hallmark of
brief therapy.
When the topic of brief counseling is discussed, many
counselors and researchers think of the Palo Alto Group’s
Brief Therapy Project at the Mental Research Institute
(MRI), which dates back to 1967. The work of the MRI was
based on the work of Gregory Bateson, Don Jackson, Jay
Haley, and Milton Erickson, and emphasized relieving
symptoms and resolving problems (Rohrbaugh & Shoham, 2001).
However, brief counseling actually goes back to the early
Analytic work of Alexander and French (1946; as cited in
Wallerstein, 1990). Other brief therapy theorists and
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practitioners have been: Davanloo (1978, 1980), Sifneos
(1979, 1981), Malan (1963, 1876, 1979), and Mann (1973,
1981) in the 1960s and 1970’s; Gustafson (1981, 1984, 1986),
Budman and Gurman (1988)[(as cited in Donovan, 1998)]. They
set out to restructure historically long-term models of
individual counseling to fit more brief interventions
(Young, 1992).
A major innovation in brief therapy was Solution
Focused Therapy which originated in the late 1970’s with the
work of Steve de Shazer and his colleagues. According to de
Shazer (1988), goals are the central focus of brief therapy.
For therapy to be effective and brief, both the client and
the counselor need to know where they are going and how they
are going to get there. De Jone and Hopwood (1996) evaluated
275 clients, at the Brief Family Center in Milwaukee,
utilizing a case evaluation approach. Their findings
indicate that 74% of the clients reported subjective
improvement following brief treatment, and 70% maintained
improvement in a twelve-month follow-up study. Rohrbaugh and
Shoham (2001) also have reported the effectiveness of brief
counseling in efficacy studies, where they found no
significant difference between the improvements of clients
at twelve sessions of counseling over those who received
only six sessions of counseling. This and other brief
therapy successes, along with economic forces such as
managed care, made brief therapy popular with both
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therapists and insurance companies. Yet, the work of the
Brief Therapy Project continues to be the most historically
recognized foundation for brief counseling in the counseling
literature.
History of Couples Counseling
Researchers in the field of studying counseling
clientele have discovered that the vast majority of people
seeking treatment are doing so because of conflict in couple
relationships. In fact, some authors report that over 40% of
mental health referrals involve marital conflict (Budman &
Gurman, 1995). If there were ever a time when counselors
needed to expand their models of counseling to include brief
work, it would be now, with couples work being at the
forefront (Donovan, 1998)
Couples therapy remains the youngest of the four
principal counseling types, with the other three being
individual counseling, family counseling, and group
counseling (Donovan, 1998). Authors such as Jacobson and
Gurman, (1995) indicate that couples counseling has only had
an identity of its own for the past fifteen years, noting
that much of the earlier couples work stems from individual
and/or family models of counseling. However, couples work
began much earlier than often noted within the literature.
The first known professional center for marriage
counseling was established around 1930 by Emily Mudd.
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Members of this new profession began meeting annually in
1942 and later formed the American Association of Marriage
and Family Counselors (AMFC) in 1945. At that time, couples
counseling was initially referred to as conjoint marital
therapy. Much of the early work in counseling couples was
based on working with distressed couples in Britain who were
referred to couples counseling from divorce courts for work
on communication training.
For many years communication training maintained the
focus of couples work, and currently communication skills is
the focus of many counselors who work with couples (Parrott
& Parrott, 2003), such as Parrott and Parrott’s couples talk
brief communication skills program. The goal of
communication training was to prevent children from living
in high conflict households. Thus, the couples counseling
trend evolved into a focus on couples communication
training, where much of it resides today (Hawkins, Carroll,
Doherty & Willoughby, 2004; Markman et al., 2004)
The Rush to be Brief
According to Goldfried (2005), “Progress in science and
practice is due not only to advancements that are made in
the field but also to social, political, and economic forces
that impinge on it from the outside” (p. 392). One of these
forces is managed care. Managed care has shifted the mental
healthcare delivery services to a more time-limited modal
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and promoted brief therapy (Davidson & Horvath, 1997; Wells
& Grenetti, 1990). Thus, in order to remain competitive and
meet reimbursement criteria, many counselors have been
forced into shortened approaches in counseling (Wells &
Philps, 1990). The search for cost-effective health care
delivery has heightened the need for efficacious brief
therapies (Davidson & Horvath, 1997). This has been called
the “rush to be brief” (Lipchick, 1993). The brief approach,
as it applies to couples is discussed below.
History of Brief Couples Counseling
Although couples counseling has become a more popular,
modality of treatment, there has not been a very theory
developed specifically for working with couples (Patterson,
1989; Smith & Southern, 2005). Most theories utilized in
couples work have roots within individual and family therapy
theories and have then been adapted to work with couples
(Long & Young, 2007).
However, Nahmias (1992) argues that counselors need to
first receive better training in brief counseling models in
order to further explore the connections of brief individual
counseling to brief work with couples (Donovan, 1988). Young
and Long (1998, 2007) indicate that, instead of referring to
theories of couples therapy, it would be more appropriate to
say that they are theories that have been adapted to couples
work. Brief couples therapy stems from traditional family
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theoreticians such as Carl Whitaker (Experiential), Salvador
Minuchin (Structural), Murray Bowen (Systemic), and Jay
Haley (Strategic). These family theories are said to have
emerged in the 1950’s, grew up in the 1960’s and came into
their own in the 1970’s (Jacobson, Foller, & Reverstorf,
2000). Certainly, present day approaches to couples therapy
were strongly influenced by schools of individual therapy
such as cognitive behavioral marital therapy, object
relations marital therapy, and emotionally focused therapy
(Long & Young, 2007).
It would be a daunting task to evaluate all theories
that have been adapted to couples work, and yet few have
conducted empirical research to support their effectiveness
(Markman et al., 2004). In the literature, the most widely
studied work with couples has stemmed from cognitivebehavioral approaches. Techniques such as communication
training and behavioral strategies (e.g. quid pro quo) are
commonly described as having research backing. Many
cognitive-behavioral studies have shown this approach to be
effective; however, they lack long term follow-up. Gottman
(2004) argues that long term follow-up in cognitivebehavioral approaches show a divorce rate in control groups
equal to those in experimental groups. Thus, divorce
prevention (marital stability) is not generally supported as
an outcome of cognitive-behavioral treatment. Efficacy
studies of insight-oriented therapies may show greater
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clinical effectiveness in some outcome research, but yield
greater effectiveness in some short term follow-up studies
versus long term follow-up studies (Jacobson, 2002).
Brief Couples Counseling
Garfield (1978) reported that the average length of
time couples participated in couples counseling was five to
six sessions. One of the most important dimensions of brief
counseling is treatment planning and the planning of
treatment termination (Donovan, 1998). In brief counseling,
counselors need to be intentional in their plan to end
treatment with their clients. For example, Donovan (1998)
employs an inflexible and definitive end to treatment, for
practical reasons but more importantly for therapeutic
reasons. He argues that there is a loss of power within the
therapeutic relationship when the course of treatment is not
discussed. This includes, but is not limited to, when
treatment begins and when it ends. Counselors from a brief
couples counseling perspective initiate client selection in
conjunction with their theoretical orientation in order to
develop a synchronized treatment plan in a timely fashion.
In turn, brief therapy counselors explore a more intentional
way of devising treatment because counseling session
duration is limited by outside forces and because shorter
durations are more popular with clients (Davidson & Horvath,
1997).
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Research has indicated that over 40% of people seeking
mental health treatment are doing so because of problems in
their couple relationships (Budman & Gurman, 1988). When
they participate in couples treatment, they find that it is
generally brief (Donovan, 1998). While, many counselors may
differ in the length of what they consider to be brief
therapy or brief counseling; it continues to be an interest
of investigation as the continuing shift in mental
healthcare delivery services has moved to a more time
limited modal (Davidson & Horvath, 1997).
The most widely researched form of brief couples work
lies within traditional behavioral couples counseling, which
is also known as behavioral marital therapy in the
literature (Atkins, Berns, George, Doss, Gatts, &
Christensen, 2005). This viewpoint however, integrates two
major schools of therapy, traditional behavioral counseling
with the humanistic approach, to provide brief work with
couples. They believe that brief couples work is about
change, and it is the role of the counselor to utilize
education, modeling, and to aide in the facilitation of
insight and skill acquisition (Magnuson & Norem, 1998).
Although the most researched brief couples work continues to
lie in behavioral couples therapy, one might argue that many
of the behavioral approaches are integrative in nature
(Jacobson & Christenson, 1998).
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Integrative Couples Counseling
Authors note an increasing shift towards the
Integrative and/or Eclectic theoretical orientations of
counselors working with couples (Lebow, 1997; Nichols &
Schwartz, 2004). A Delphi study by Norcross et al. (2002)
found that technical eclecticism ranked fifth and
theoretical integration ranked sixth by counselors as their
preferred theoretical orientation. Integrative Couples
Counseling dates back to the work of Jacobson and
Christensen (1996), in their ground breaking book:
Integrative Couple Therapy. An integrative model is more
than a random compilation of what works in treatment but
instead combines theory and practice through an intentional
selection process (Young & Long, 1998, 2007).
Young & Long’s Brief Integrative Couples Counseling
Young and Long’s (1998, 2007) model offers the
opportunity for counselor to draw upon and develop specific
intervention techniques based on a synthesis of approaches
(Long & Burnett, 2005). The approach incorporates elements
of solution focused, narrative and cognitive therapy. A
central focus is the development of an “interactive
definition” of the problem that both members and the
counselor can agree upon. The following stages define the
Brief Integrative approach used for the treatment of couples
in the study.
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(1)

Assessment–The counselor asks each partner to

define the “problem” from his or her point of view.
The counselor may use assessment tools to obtain
additional information that might help them to gain
insight into the origins of the problem. The
counselor then formulates an interactive definition
of the problem, with which both parties agree. To
assist in the formulation of the interactive
definition, couples are encouraged to externalize
the problem (a la narrative therapy), rather then
making the partner the problem.
(2)

Goal Setting–The couple agrees on the desired

outcome for counseling. It is important at this
stage to set both behavioral and affective goals.
(3)

Interventions–The counselor explores the couples

strengths and guides the couple into the belief that
they have a solvable problem. The counselor then
utilizes a variety of interventions from various
theoretical orientations to help solve the couple’s
problem.

(4) Maintenance–The counselor initiates a discussion
about long-term commitment to change and continued
growth. At this stage, the counselor recognizes that
there will be relapses and helps the couple make a
plan to maintain the positive changes and get back
on track when relapses occur.
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(5) Validation–The couple, with the guidance of the
counselor, validates the changes the couple has
made. In addition, the counselor reminds the couples
to address issues in a positive manner, look at
their common goals both behaviorally and
affectively, and to make adjustments (Long &
Burnett, 2005).
Summary
The national divorce rate is one of the largest in the
world. The government’s current answer is marriage
education. With roughly 50% of first marriages projected to
end in divorce (Dearing, McCartney, Weiss, Kreider &
Simpkins, 2004), and 60% of all divorces involving children
(Amato, 2002), the government’s involvement in the
institution of marriage will continue for at least the next
few years. Even though efforts are underway at the state and
federal levels to provide marriage education programs, there
is little empirical support evaluating the effectiveness of
such programs (Doherty & Anderson, 2004; McManus, 2003).
Although we do not have studies showing clinical outcomes of
popular marriage education programs, they are still being
funded with millions of dollars while empirically sound
couples counseling programs are not being supported.
Therefore, the goal of this study is to examine the
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effectiveness of a Brief Integrative Couples Counseling
treatment and a marriage education treatment.
The foundation of the Healthy Marriage Initiative is to
provide affordable couples education programs to at risk
couples. Currently, at risk couples are believed to be those
individuals who receive financial assistance within the
Temporary Assistance for Needy Families (TANF) welfare
program. Individuals involved with TANF tend to be from
lower socioeconomic classes, from diverse ethnic groups, and
have minimal education levels. Research tells us that most
marriage education programs have been performed on
participants who are white, highly educated, and earn more
money than at risk families (Nelson & Smock, 2005). This
raises the question of why marriage education programs are
largely supported without supporting research.
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CHAPTER 3
METHODOLOGY
The purpose of this study was to answer the following
question: Do couples show a difference in marital adjustment
following Brief Integrative Couples Counseling compared to
those who receive a marriage education treatment? This study
was conducted in three phases: Phase 1 consisted of initial
participant intake and screening, Phase 2 was the pretreatment data collection phase which assessed participant’s
individual marital adjustment, and Phase 3, which consisted
of a mixed model analysis of variance (ANOVA) to compare the
change in marital adjustment scores from pre-test to the
three month post-test between the two treatment groups.
Further analyses were run to examine the pre-test
differences and post-test differences between the Brief
Integrative Couples Counseling treatment group and the
marriage education treatment group, through a series of
independent t-tests.
Statement of the Problem
The focus of this study was to examine marital
adjustment scores of individuals who completed either a
Brief Integrative Couples Counseling protocol or a marriage
education workshop protocol. The findings of this study are
important for socio-political implications and for the
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continued development of best practices in couples practice
and research.
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General Research Hypotheses
Null Hypothesis
There will be no statistically significant difference
in the amount of change in average marital adjustment score
from pre-test to three month post test between the two
treatment groups.
Hypothesis One
There is a difference in the amount of change in
average marital adjustment score from pre-test to three
month post-test between the two treatment groups.
A paired samples t-test was used to compare the mean
differences in treatment outcomes.
Hypothesis Two
Patricipants will show greater marital adjustment
following Brief Integrative Couples Counseling compared to
those who participated in a weekend workshop treatment over
time. A repeated measures analysis of variance was used to
test the null hypothesis.
Phase 1: Participant Intake and Screening
Participants
The study participants sought voluntary assistance for
problems in their relationships. Couples elected to either
participate in a Brief Integrative Couples Counseling
treatment protocol or the marriage education weekend
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workshop. The participants were referrals from the Florida
Department of Children and Families, the University-based
Community Counseling Clinic, and from area community
agencies. The participants were heterosexual couples who
were married, cohabitating with the intent to marry, or
dating with the intent to marry. Prior to intake and
assessment screening, the sample consisted of 278
participants from a southeastern university counseling
clinic which serves primarily a community clientele. After
reliability checks were performed, 58 participants (29
couples) met the inclusion criteria for the study. For
participants to meet inclusion criteria for the study there
could be no reports of physical aggression to or from their
partner within the past six months, on the self-report
Conflict Tactics Scale (Strauss et al., 1996).
Marriage Education Weekend Workshop Participants
There were 30 participants (15 couples) who selected
the marriage education weekend workshop treatment. Sixty
percent of these participants ranged between the ages of 22
and 37 years of age, with a mean age of 36.3 (SD=11.3).
Fifty-three percent of the marriage education sample were
White, 10% were Black/Non-Hispanic, 33.3% Hispanic, and 3.3%
were Asian/Pacific Islander. Thirty-three percent of the
participants had completed some college, whereas only 12.5%
had reported completing some high school or high school
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equivalency (GED), and 54.2% had completed a bachelor’s
degree and/or advanced degrees.
Brief Integrative Couples Counseling Participants
There were 28 participants (14 couples) who elected to
participate in the Brief Integrative couples counseling
treatment. Sixty percent of the participants ranged between
the ages of 22 and 36 years of age, with a mean age of 35
(SD=9.8). Eighty one percent of the Brief Integrative sample
was White, 3.7% were Black/Non-Hispanic, and 14.8% were
Hispanic. Forty-eight percent of the participants had
completed some college, whereas 37% had reported completing
some high school or high school equivalency (GED), and 14.8%
had completed a bachelor’s degree and/or advanced degrees.
In summary, in both treatment groups the majority of
participants were white (81% in the Brief Integrative
Couples Counseling treatment and 53% in the marriage
education treatment group). However, there were a
significantly higher percentage of Hispanic participants in
the marriage education treatment group (33.3%) compared to
the Brief Integrative Couples Counseling treatment group
(3.7%).
Procedures: Intake
All couples in this study had voluntarily initiated
telephone contact with the University of Central Florida’s
Community Counseling Clinic for counseling. At the time of
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telephone contact, the clinic staff read a detailed
description of the two programs to the individual initiating
the telephone contact. The person initiating the telephone
call then provided brief intake information for the couple
and the couple was either placed on the list to receive
Brief Integrative couples counseling, or placed on the list
for the next available marriage education weekend workshop
based on the participant’s choice.
All couples attended the University Community
Counseling Clinic for their intake session, which lasted
approximately two hours. Participants first provided consent
(Appendix A), agreeing to participate in a research study on
marital adjustment in couples. The informed consent stated
that the purpose of this research project was to compare
various methods for strengthening the relationship of
distressed couples including either a marriage education
treatment or a Brief Integrative Couples Counseling
treatment.
Then, each couple completed the Locke and Wallace
(1959) Marital Adjustment Test (Appendix D), which is a 15question self-report assessment. All couples completed the
following additional assessments: Outcome Questionnaire
(Lambert, Hansen, Umphress, Lunnen, Okiishi, Burlingame,
Huefner, & Reisinger & Burlingame, 1996) and the Conflict
Tactics Scale (Straus, et al., 1996), as these instruments
were required by the Florida Marriage and Family Research
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Institute to participate in the study. Participants had the
opportunity to address any questions they might have
regarding the research study during this intake session.
Screening
The present research study was explained to the couples
at their initial phone call. A clinical graduate assistant
read a script describing the research study. Following the
script, individual callers were given the choice of whether
or not to participate in the study. They were asked to
choose either the brief couples counseling or the marriage
education group. If an individual caller or couple did not
want to participate in the research study, they were placed
on the standard wait list for the Community Counseling
Clinic.
As a result of this initial screening procedure, the
sample size for the two treatments groups differed due to
the couples self selection process. A large number of
couples (N=123) were forced out of the original participant
sample (N = 246) due to attrition, incomplete assessment
data, or were referred out due to reports of active physical
aggression on the Conflict Tactics Scale Revised (Straus et
al., 1996).
Exclusion Criteria
Exclusion criteria for participation in the study were
individual reports of severe physical aggression [(a) beat
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up, (b) choked, (c) threatened with knife or gun, (d) used a
knife or fired a gun within the past year.] Participants who
reported moderate aggression [(a) pushed, (b) threw
something, (c) grabbed or shoved, (d) slapped, (e) kicked]
were admitted into the study. Couples who reported an
incident of violence on the severe physical violence or
injury items scale of the Conflict Tactics Scale either to
their partner or from their partner within the past year
were excluded from this study. The exclusion of these
couples was based on a pre-existing agreement between the
funding source (Florida Department of Children and Families)
and the Florida Marriage and Family Research Institute.
Excluded couples were given referrals to community agencies
for specific anger management programs or victim services
and were told that they would be eligible for couples
treatment upon completion of their recommended referral
services. The instrument utilized for the screening process
was the Conflict Tactics Scale (Straus et al., 1996).
Measures
1. The Conflict Tactics Scale (CTS2). The CTS2 is a
behavioral self-report measure which independently
questions individuals about the frequency of their
using reasoning, verbal aggression or physical
aggression to solve conflicts. It was used in this
study to eliminate individuals with significant
violence in their relationship. On the CTS2
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individuals report aggression inflicted upon, as well
as aggression received, from their partner. The CTS2
is the most cited instrument used to investigate
naturally occurring violence (Gully & Dengerink, 1983;
Levine, 2004; McCarroll, Thayer, Ursano, Newby,
Norwood, & Fullerton, 2000; & Szinovacz, 1983). The
CTS2 provide researchers with the ability to assess
the extent, frequency, and the intensity of marital
violence. The items which measure violent acts against
one’s partner range from “minor” acts of physical
aggression, such as “pushing or shoving”, to severe
physical abuse, such as “beating or use of a gun”
(Straus et al, 1996). The frequency of aggressive acts
on the CTS2 range from “never” to “more than 6 times”
during the past year.
Phase 2: Pre-test Data Collection
Participants
After reliability checks were performed, 58
participants (29 couples) met the inclusion criteria for the
study. Once participants were admitted into the study, they
were asked to consent to receive counseling services at the
Community Counseling Clinic (Appendix B). The study
consisted of 58 clients (30 participants in the marriage
education treatment group and 28 participants in the Brief
Integrative Couples Counseling treatment group).
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Pre-Test Treatment
Participants at the pre-test phase were asked to
complete a Demographic Questionnaire (Appendix C) developed
by the Florida Marriage and Family Research Institute for
purposes of this research study. Clients then met with their
assigned counselor where they were then asked to complete
additional assessments required by the Stronger Marriages,
Stronger Families program.
Participants in the Brief Integrative Couples
Counseling model met with their assigned counselor at this
phase of treatment. Couples who participated in the Brief
Integrative Couples Counseling treatment then met for one
hour thirty minutes for 8 consecutive weeks with their
assigned counselor or 12 hours of treatment. The format of
the treatment was explained to the couples (See Appendix E),
and clients knew when their counseling services would be
terminated.
Participants in the Marriage Education group
participated in a 16-hour Empowering Couples weekend
workshop. The weekend workshop was presented in a group
format with 6-8 couples. After couples signed in with
clinical staff, they participated in a workshop overview
provided by the director of the Florida Marriage and Family
Research Institute (FMFRI). Couples were then assigned a
counselor to work with during the remainder of the weekend
workshop (See Appendix F). During the course of the weekend
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workshop, couples completed the following six assignments:
finances, spiritual beliefs, sexual relationship, couple
goals, active listening, and conflict resolution. Couples
completed each assignment first as part of a group, then
meet with their assigned counselor to process each activity.
Measures
The Marital Adjustment Test (MAT) was used to measure
participant marital adjustment.
1. Locke-Wallace Marital Adjustment Test (MAT; Locke &
Wallace, 1959). The marital adjustment test (MAT) is a
15-item self-report instrument. Locke and Wallace
(1959) stated that marital adjustment is the
accommodation of partners to each other at a given
point in time. The final scores are obtained by
summing the indicated responses on all items. The
items vary in their scoring weight, and range from 2
to 158. Scores of 100 or less are an indication of
possible maladjustment in the marital relationship,
and scores of 84 or less indicate that the couple is
in distress (Locke & Wallace, 1959). Though the MAT
was developed in 1959, since then, many studies have
supported its reliability and compared it favorably
with other instruments (Spanier, 1976). The initial
reliability coefficients for the MAT range from .73 to
.90, whereas internal consistency was found to be .83
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(Cross & Sharply, 1981). The validity of the Marital
Adjustment Test (MAT) was also examined in several
studies. In one study, Haynes (1979) reported a 92%
success rate in discriminating between clinically
distressed and non-clinically distressed couples.
Wackowiak and Bragy (1980) found that MAT correlated
with scores on the Marital Contract Assessment Blank
(MCAB), and Spanier (1976) reported the correlation
with the Dyadic Adjustment Scale (DAS), a well known
marital satisfaction test, to be .93.
Procedures
Participants were given an informed consent for
treatment (Appendix B), followed by a battery of measures
containing demographic information, scales to assess for
active domestic violence, and additional marital
inventories.
Phase 3: Post-Test Data Collection
Participants
All participant couples in both the Brief Integrative
Couples Counseling model and the marriage education
treatments were called and assessed by the Florida Marriage
and Family Research Institute clinical staff using the MAT
Phone version. Participants who could not be reached were
excluded from the study. The resulting sample consisted of
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58 respondents (29 couples) were those who responded to the
final phone call assessment.
Measures
The Marital Adjustment Test Phone Version (MAT-Phone)
was given to all couples three months after their completion
of respective treatments. Couples were contacted
individually by clinical staff and given the assessment over
the telephone.
1.

Locke-Wallace Marital Adjustment Test-Phone version
(MAT; Locke & Wallace, 1959; Krokoff, 1989). The
marital adjustment-phone is simply the original
Locke and Wallace (1959) Marital Adjustment Test
(MAT) administered over the telephone. The MAT-Phone
was designed by researchers to serve as a posttreatment follow-up. The MAT-Phone’s initial
reliability study was conducted by an Illinois
Marketing Research Company which interviewed over
3,000 couples. The MAT-Phone assessment took 5 to 10
minutes, with an 88.57% cooperation rate (Krokoff,
1989). The results revealed no statistically
significant (P< .01) differences in a 6 month MATPhone follow and a 12 month MAT-Phone follow-up,
Reliability and validity of the instrument was
studied using 120 couples, which included couples
with varied demographic backgrounds, level of
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marital adjustment, and social class (Krokoff,
1989). Furthermore, researchers such as Spanier
(1976) reported that the brief telephone version
correlated well with his marital satisfaction
instrument, the Dyadic Adjustment Scale (DAS).
Procedures
Participants were given the MAT-Phone version three
months following their respective treatments. Couples were
contacted individually, and clinical staff administered the
Marital Adjustment Test over the telephone. Each call was
completed in approximately 10-minutes.
Counselors
Seventeen counselors (3 males and 14 females) conducted
the counseling all the services provided in this study.
Counselors were trained to facilitate both the Brief
Integrative Couples Counseling model and the marriage
education weekend workshop treatment. The counselors were
masters level counselors (N =11), doctoral students (N = 4),
and faculty in the department of counselor education
(N = 2). The master’s level counselors were in their final
year of studies and were interns at the Florida Marriage and
Family Research Institute at the University of Central
Florida. Of the doctoral student counselors, one held a
license in marriage and family therapy, and one had received
a master’s degree in marriage and family therapy. The final
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two doctoral level counselors had received their masters in
counselor education and were registered mental health
counselor interns. The faculty counselors were two licensed
mental health counselors, one of whom was dually licensed in
mental health counseling and marriage and family therapy.
All counselors providing services had received training in
both treatment models, in addition to having had coursework
in marriage and family therapy.
Treatment Assurance
Protocols for both treatment models were taught and
reviewed with all participating counselors. Counselors were
trained over a two-day period for each model, reviewing both
the treatment model and the research protocol. Counselors
were provided with literature to read for both treatments,
and received weekly supervision (live, video, and
consultation) on all cases to insure compliance with the
treatment protocol. The weekend education treatment format
followed the PREPARE/ENRICH Empowering couples curriculum
(Olson, 2000; Olson & Olson, 2000).
Counselors provided services to participants in both
treatment groups. However, only those counselors who
completed the PREPARE/ENRICH training were allowed to
facilitate the weekend workshop treatment. Counselors who
provided services for the weekend workshop completed an 8
hour training in the PREPARE/ENRICH model by the director of
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the Florida Marriage and Family Research Institute, who was
a certified PREPARE/ENRICH trainer. Their training followed
the training curriculum provided by David Olson and Life
Innovations, his company. The training consisted of didactic
training in addition to training with video vignettes. Upon
completion of their training, counselors received
certification from Life Innovations as a certified
PREPARE/ENRICH provider.
Counselors who provided services for the Brief
Integrative couples counseling model completed a 40 hour
course in couples counseling (MHS 6440) at the University of
Central Florida. In addition, counselors participated in a
two-day workshop, using the Integrative model, facilitated
by the Director of the Florida Marriage and Family Research
Institute.

62

Research Design
This study was a quasi-experimental design, where
participants selected either a marriage education treatment
or a Brief Integrative Couples Counseling treatment. The
overall goal of this study was to investigate if
participants show a different level of clinical improvement
(e.g., marital adjustment) following a Brief Integrative
Couples Counseling treatment compared to a marriage
education treatment. T-tests and a mixed measures analysis
of variance were used to compare the change in marital
adjustment scores from pre-test to three month post-test
scores between the two treatment groups.
Variables
Variables for this study were selected based on a
review of the literature in the areas of couples counseling,
brief couples counseling, integrative counseling, marriage
education, marriage enrichment, and integrative brief
couples counseling.
Independent Variable
Brief Integrative Couples Counseling: The couples
counseling participants attended six sessions of brief
counseling following the Integrative Model (Young & Long,
1998, 2007). This treatment involves five stages:
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Assessment, Goal Setting, Interventions, Maintenance, and
Validation (See Appendix E)
Marriage Education: The couples who participated in the
marriage education treatment attended a 16-hour workshop
following the PREPARE/ENRICH (Olson, 1971, 2000) curriculum
and the Empowering Couples (Olson & Olson, 2000) workshop.
(See Appendix F)
Dependent Variables
Marital Adjustment: Marital Adjustment was defined as
an individual’s score on the Marital Adjustment Test (Locke
& Wallace, 1959). The total score was obtained by adding the
individuals score for each of the 15 items. This total score
was the dependent variable that was used to test the
research hypothesis. (Appendix D).
Data Analysis
All statistical analyses were conducted using the
Statistical Package for the Social Sciences, Version 12.0
(SPSS, 2004). An alpha level of .05 was used for all
analyses. To test the null hypothesis, a repeated measures
analysis of variance (ANOVA) was used to determine if the
amount of change from pre-test to three month post-test was
different between the two treatment groups. The interactions
term (time x treatment) in the repeated measures analysis of
variance was the only effect of interest.
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For exploratory purposes, paired sample t-tests were
used to determine if there was a statistically significant
difference in marital adjustment scores between pre-test and
three month time points, separately for each treatment
group. Descriptive statistics were used to summarize
demographic variables (gender, education level, ethnicity
and age) and marital adjustment scores.
Summary
This chapter describes the methodology applied to test
the research hypothesis. This study was conducted in three
phases: Phase 1 consisted of initial participant intake and
screening; Phase 2 served as the pre-treatment data
collection phase which assessed participant’s individual
marital adjustment; and Phase 3, which consisted of a
repeated measures analysis of variance to compare the change
in marital adjustment scores from pre-test to three month
post-test between the two treatment groups. All data was
collected during the three year period that the Florida
Marriage and Family Research Institute provided services for
the Stronger Marriages, Stronger Families program. The
results of this study may provide valuable information for
the public and private sector regarding best practices in
marriage counseling and marriage education. The study
explored marital adjustment outcomes of two methods of
treating couples in distress. It was hoped that the findings
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of this study might shed light on the increasing trend that
favors marriage education modalities of treatment over
couples counseling treatment modalities.
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CHAPTER FOUR
RESULTS
This chapter presents the statistical procedures used,
including a description of the study participants,
describing their demographic profile, descriptive
statistics, results of the data analyses, and testing of the
research hypotheses. All statistical analyses were conducted
using the Statistical Package for the Social Sciences,
Version 12.0 (SPSS, 2004). An alpha level of .05 was used
for all analyses unless otherwise specified.
The purpose of this research study was to examine the
effectiveness of a marriage education workshop treatment and
a Brief Integrative Couples Counseling treatment protocol. A
mixed model analysis of variance was used to compare the
change in marital adjustment scores from pre-test to three
month post-test between the two treatment groups. In
addition, follow up analysis of covariance (ANCOVA’s) was
conducted on the marital adjustment scores, using
demographics as covariates. Finally, to examine the data
further due to potential power concert, paired sample ttests were used to determine if there was a statistically
significant difference in marital adjustment scores between
pre-test and three month time points, separately for each
treatment group. Further independent t-tests were run to
explore pre-test and post-test differences between the Brief
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Integrative Couples Counseling treatment and the marriage
education treatment.
Demographic Profile of Each Treatment
The participants were referrals from the Florida
Department of Children and Families, the university based
Community Counseling Clinic, and from area community
agencies. The study consisted of 58 participants: 30 who
participated in the marriage education treatment group and
28 who participated in the Brief Integrative Couples
Counseling treatment group. All participants attended an
initial intake session at which time the participants were
given a battery of assessments. While only 21% of the
original population sample (N=278) completed treatment,
sixty-three percent of the sample following reliability
checks completed treatment. Forty-seven percent of original
participants were dropped from the analysis: 6.3% referred
out for domestic violence, 25.1% dropped out of the study,
2.5% couples separated, 2.5% were referred to individual
counseling prior to couples treatment, and .6% were removed
for other reasons.
Participants
Tables below show demographic categories, which include
gender, ethnicity, educational background, family income,
and State Department of Children and Family involvement.
Marriage Education Weekend Workshop Participants
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There were 30 participants who elected to participate
in the marriage education weekend workshop treatment. Sixty
percent of the participants ranged in ages from 22 to 37
years, with a mean age of 36.3 years (SD=11.3). Fifty-three
percent of the marriage education sample were White, 10%
were Black/Non-Hispanic, 33.3% were Hispanic, and 3.3% were
Asian/Pacific Islander. Thirty-three percent of the
participants had completed some college, whereas only 12.5%
had reported completing some high school or high school
equivalency (GED), and 54.2% had completed a bachelor’s
degree and/or advanced degrees.
Descriptive Statistics were calculated separately for
pre-test marital adjustment scores for men and women. The
results indicate that there was a significant difference in
marital adjustment scores between women and men
t(27)=64, p=53 in the marriage education group. That is, the
average pre-test marital adjustment scores of women (M=77,
SD=28.22) were significantly different from that of men
(M=84.10, SD=28.25).
Brief Integrative Couples Counseling Participants
There were 28 participants who elected to participate
in the Brief Integrative Couples Counseling treatment. Sixty
percent of the participants ranged in ages from 22 to 36
years, with a mean age of 35 years (SD=9.8). Eighty-one
percent of the Brief Integrative sample was White, 3.7% were
Black/Non-Hispanic, and 14.8% were Hispanic. Forty-eight
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percent of the participants had completed some college,
while 37% had reported completing some high school or high
school equivalency (GED), and 14.8% had completed a
bachelor’s degree and/or advanced degrees. (In Table 1
below).
Descriptive Statistics were calculated separately for
pre-test marital adjustment scores for men and women. The
results of a t-test indicate that there was no significant
difference in marital adjustment scores between women and
men t (28) =.091, p=.93. That is, the average pre-test
marital adjustment scores of women (M=99.76, SD=23.31) were
not significantly different from that of men (M=100.54,
SD=22.86) in the Brief Integrative Couples Counseling group.
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Table 1: Summary of Original Participants
Summary of Original Participants and Study Participants
Treatment

Original
Sample

Study
Sample

3-month N

Marriage
Education

170

30

30

Brief
Integrative

108

28

28

278

58

58

Total

Overall Demographic Profile
The table indicates that participants in the marriage
education treatment group began with 170 participants, and
ended with 30 participants. The table goes on to show that
the participants in the Brief Integrative Couples Counseling
treatment group began with 108 participants, and ended with
28 participants by posttest. In addition, 5.7% of the
participants were referred out for domestic violence, while
24.8% of participants dropped out of the study. After
accounting for those eliminated from the original sample,
63.7% of those who completed their treatment also completed
the three month follow up MAT-Phone assessment.
The population sample represented participants from
four categorically defined ethnicities (Table 2). The
majority (66.7%) of participant couples were White, followed
by Black/Non-Hispanic (7.0%). Hispanic participants
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accounted for 24.6% of the sample, and Asian/Pacific
islander accounted for the final 1.8% of the sample
population.
Table 2: Summary of Ethnicity of Participants:
Summary of Ethnicity of Participants
Ethnicity
White
Black/NonHispanic

Marriage
Education

Brief
Integrative

% of Total

53.3%

81.5%

66.7

10%

3.7%

7.0

33.3%

14.8%

3.3%

0

Hispanic
Asian/Pacific
Islander

24.6
1.8

A chi square test of independence was examined in
participants from the Brief Integrative Couples Counseling
treatment and the marriage education treatment to determine
if the distribution of ethnicities in each of the treatment
groups differed significantly. The Chi Square was
calculated: x2 (df=2) =5.38, p>.05, which suggested that
there were no differences in the distribution of ethnicities
across groups.
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The sample represented couple participants from several
educational backgrounds (Table 3). The majority (41.2%) of
the participants reported having some college, 25.5% of the
participants reported a bachelor’s degree, while 7.8% of
participants reported an advanced degree. The minority of
the sample were those participants who did not complete High
School (15.7%), while 9.8% of couple participants reported
completing High School or the High School equivalency (GED).
There were seven participants in this study who omitted the
educational background item on the demographic
questionnaire. Thus, the total percentage listed in table 3
reflects an adjusted calculation of total percentage
accounting for the participants who omitted this question on
their demographic questionnaire.
Table 3: Summary of Participants Level of Education:
Summary of Participants Level of Education
Education
Marriage
Brief
Education Integrative

Total %

Some High School

4.2%

14.8%

9.8%

Completed High School
or GED

8.3%

22.2%

15.7%

Some College

33.3%

48.1%

41.2%

Bachelors

41.7%

11.1%

25.5%

12.5

3.7%

7.8%

6

1

--

Advanced Degree
Missing

Note. Missing Data adjusted the valid %
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A chi square test of independence was used to see if
participants’ education levels were distributed differently
in the Brief Integrative Couples Counseling group versus the
marriage education treatment. The result, x2 (df=2) = 9.62,
p<.05, suggested that levels of education were distributed
significantly differently across the two groups. The couples
counseling group was less educated overall.
Fifty percent of participants who participated in the
marriage education treatment group earned between $25,000
and $49,000 annually (Table 4). However, participants who
participated in the Brief Integrative Couples Counseling
treatment group earned under $25,000 annually.
Table 4: Summary of Participants Income Level
Income

Marriage
Education

Brief
Integrative

0

40%

$25,000- $49,000

50%

44%

%50,000-$74,999

14.3%

16%

$75,000 - $99,000

17.9%

0

$ > $100,000

17.9%

0

2

3

0-$25,000

Missing

A chi square test of independence was used to see if
participants’ income levels were distributed differently in
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the Brief Integrative Couples Counseling group versus the
marriage education treatment group. The result, x2 (df=3)=
20.25, p <.001)., suggested that there was a statistically
significant difference in the distribution of income levels
across groups. Overall, the couples counseling group had a
lower income level and no high income clients at all.
Statistical Analyses
The study met assumptions and conditions for the use of
a mixed model analysis of variance. For a mixed model
analysis of variance to be used, the dependent variable
should have a roughly normal distribution and be measured at
two or more time points (Figure 1). The mixed model analysis
of variance may also include a categorical independent
variable such as treatment group, as was the case in the
study.
Hypotheses Test Results
Tables 5 and 6 show that there was not a statistically
significant difference in the amount of change in marital
adjustment scores from pre-test to three month post-test
between the two treatment groups, F=1.59; df=1,57; P=0.21.
Figure 1 graphically depicts the average marital adjustment
score separately for each time point and each treatment
group. The lines are virtually parallel to each other,
indicating that the change from pre-test to three month
post-test was nearly the same for both treatment groups.
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Thus, the null hypothesis was not rejected and it was
concluded that there is not a difference in the level of
change in marital adjustment scores from pre-test to three
month post-test between the two treatment groups.
Table 5: Descriptive statistics for marital adjustment
scores by time and treatment group
treatment
Mean
Std. Deviation
N
ME
100.10
22.722
30
BI
78.64
28.172
28
Total
89.74
27.488
58
3 month ME
120.67
23.042
30
BI
106.14
28.581
28
Total
113.66
26.658
58
Treatment ME = Marriage Education and Treatment BI = Brief
Integrative Couples Counseling treatment.
Pretest

Tables 6 and 7 show that there was not a statistically
significant difference in the amount of change in marital
adjustment scores from pre-test to three month post-test
between the two treatment groups, F=1.59, df=1,57; p=.21.
Table 6: Repeated measures analysis of variance results
Source
time *
treatment
Error(time)

Type III Sum
of Squares
348.10
12270.18

Mean
Square
348.10
219.11

F
1.59

df

p

1.00 0.2127
57.00

Because there were significant differences in the
distribution of the demographic variables for this sample, a
second analysis, an analysis of covariance (ANCOVA) was run
to control for the differences in demographic variables
across the two groups.
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Figure 1: Average Marital Adjustment Scores by Time and
Treatment Group (1= Marriage Education, 2=Brief Integrative
Couples)
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Table 7: Summary of analysis of covariance (ANCOVA)

Factor

Mean squared

F

p

Pre-Post
462.7
2.64
.061
Treatment
9.31
.53
.001
Ethnicity
70.48
.402
.010
Education
487.61
2.78
.064
Income
202.53
1.16
.027
Disposition
46.43
.27
.006
Gender
6.46
.037
.001
Note: Pre-Post was the within, treatment group was the
between, covariates were ethnicity, education, income,
disposition, and gender.
As can be seen from the table above, income level,
disposition (which refers to those participants referred out
due to active domestic violence), and gender covariance
accounted for a significant amount of variance in the
analysis. Further, the marital adjustment pre-post test
differences were not significant. The Brief Integrative
Couples Counseling treatment and the marriage education
treatment show significant differences nonetheless.
In the Brief Integrative Couples Counseling treatment
group participants marital adjustment scores were clinically
significant for marital distress with a mean pre-test
marital adjustment score of 80 (M=79.89). According to Locke
and Wallace (1959) individuals who fall below a score of 85
on the marital adjustment test are in marital distress and
are deemed to have clinically significant distress (Appendix
D). Participants mean marital adjustment scores increased
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over 20 points (M=107) following the Brief Integrative
Couples Counseling treatment. Marital adjustment scores over
100 represent that subject self report high levels marital
adjustment. In the marriage education treatment group
participants pre-test mean marital adjustment scores did not
reflect clinical levels of marital distress (M=100). In
other words, those who chose marriage education, on the
average, fell below the clinical line. In addition, marriage
education participants mean marital adjustment scores three
months following treatment showed even higher levels of
marital adjustment (M=120).
Exploratory Analysis Results
To further explore the nature of the change in marital
adjustment scores from pre-test to three month post-test, a
paired t-test was performed separately for each treatment
group. There was a statistically significant increase in
marital adjustment (Table 8) for both groups.
Because of the small sample size, there were some
concerns about power in this study. Other follow-up analyses
were used to examine if there were disguised statistically
significant difference between the mean pre-test and posttest marital adjustment scores across treatment groups.
Participants’ pre-test scores from the Brief Integrative
Couples Counseling group versus the marriage education
treatment group were significantly different
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(t=3.01, p < .05). This finding indicates there was a
statistically significant difference in mean pre-test
marital adjustment scores for the Brief Integrative Couples
Counseling group (79.89) compared to the marriage education
treatment group (100.10). However, a statistically
significant difference in mean post-test marital adjustment
scores (t=1.98, p>.05), for the Brief Integrative Couples
Counseling group (107.07) and the marriage education
treatment group (120.67) was not found.
Table 8: Summary of paired sample t-test:

Treatment

Pre-Test

Post-Test

t

p

Brief
Integrative

79.89

107.07

-6.51

.000

100.10

120.37

-5.49

.000

Marriage
Education

Summary
A sample of 58 participants volunteered to participate
in the research study comparing marital adjustment between
couple participants completing either a Brief Integrative
Couples Counseling treatment or a marriage education weekend
workshop treatment. A mixed model analysis of variance was
used to compare the change in marital adjustment scores from
pre-test to the three month post-test between the two
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treatment groups. There was no statistically significant
difference in the amount of change in the marital adjustment
scores from pre-test to the three month post-test between
the two treatment groups over time.
Exploratory analyses (t-test) revealed that both
treatment groups showed a statistically significant increase
in the average marital adjustment scores from pre-test to
the post-test three months following treatment. Thus, this
study showed that both treatment methods were effective at
increasing marital adjustment scores although no evidence
was found that one treatment method produces a greater
change than the other. Finally, because of pre-test
differences between groups in demographic data, exploratory
statistics were run to determine if these demographics could
account for the change in marital adjustment. None of these
variables were considered to be significant.
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CHAPTER FIVE
DISCUSSION
The purpose of this research study was to examine the
clinical effectiveness of two couples treatment programs
aimed at increasing marital adjustment. Participants in a
Brief Integrative Couples Counseling treatment, which is a
therapeutic approach to working with couples, were compared
to participants who participated in a marriage education,
which is a psychoeducation approach to working with couples,
weekend workshop. This study sought to examine if Brief
Integrative Couples Counseling and a marriage education
weekend workshop format are comparable treatments for
enhancing marital satisfaction and marital adjustment given
the fact that they have different formats; and because
marriage education has supplanted marriage counseling as the
most popular treatment both in the lay and counseling
community. If Brief Integrative couples counseling and
marriage education treatments are equally effective, then it
follows that they might be used interchangeably. The chapter
will conclude with recommendations for practitioners and
researchers.
Discussion of Findings
Massive efforts are underway at the state and federal
levels to provide marriage education programs to families at
risk (receiving government subsidy through Temporary
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Assistance for Needy Families; TANF); however, there has
been a deficit of empirical support describing the efficacy
of such programs (Doherty & Anderson, 2004; McManus, 2003).
In addition, John Gottman, who is one of the decade’s most
prolific marital researchers, argues that we need to be
mindful not to exclude empirically sound couples counseling
treatments until marriage education programs can provide
equally sound empirical support (Gottman, 2004).
The purpose of this research study was to examine
empirical outcomes of two couples treatments. The research
question was stated as follows: Do couples show a different
level of marital adjustment following Brief Integrative
Couples Counseling compared to those who receive a marriage
education treatment?; Do couples show greater marital
adjustment over time following Brief Integrative Couples
Counseling compared to those who participated in a marriage
education treatment over time?
The study finds statistically significant improvement
in mean marital adjustment scores for participants in both
the Brief Integrative Couples Counseling treatment and the
marriage education weekend workshop treatment. However, the
participants differed sharply in their mean marital
adjustment scores at pre-treatment levels. Although
participants who participated in the marriage education
treatment showed higher mean marital adjustment scores three
months following treatment, their pre-treatment marital
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adjustment scores were significantly higher (higher MAT
scores suggest greater marital adjustment) from the onset of
treatment. This finding was interesting in that couples who
selected the marriage education treatment over the Brief
Integrative Couples Counseling treatment were couples who
reported non-distressed levels of marital adjustment prior
to treatment participation. In fact, there was a significant
mean difference in pre-treatment marital adjustment scores
(reporting less marital distress) for couples who chose the
marriage education weekend workshop format. That finding
suggests that couples who are seeking out marriage education
programs may not be those who fit the criteria for being an
at risk couple. In addition, participants who participated
in the Brief Integrative treatment showed significant
clinical improvement three months following treatment,
reporting a statistically significant increase in mean
marital adjustment scores. In addition, participants who
participated in the marriage education workshop treatment
showed significant clinical improvement, neither group
showed significantly greater clinical improvement over the
other.
In exploring evidence-based marriage education
programs, ones that have led to positive couple outcomes,
researchers note that studies are largely performed on
white, middle class, and highly educated couples (De Maria,
2005). This notion is clearly different than the aims of
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President Bush and his Healthy Marriage Initiative. The
initiative focuses on low income couples or couples and
families considered at risk. In this study, it appears that
at risk couples are more likely to choose traditional
couples counseling than a psychoeducational procedure.
Additional findings of interest in the present study
are participants’ income level. It was interesting to note
that participants from lower socioeconomic classes elected
to participate in the Brief Integrative Couples Counseling
model over the marriage education weekend workshop
treatment. Over fifty percent of couples counseling
participants report earning under $25,000 annually, whereas
50% of participants who participated in the marriage
education treatment group report a higher yearly income that
ranged between $25,000 and $49,000 annually (Table 5).
Marriage education is now at a crossroads with
government funding, gradually making educational services
available to more diverse target populations, including
clients from low income families, a variety of ethnic
backgrounds, diverse educational backgrounds, and those at
risk families who receive government financial assistance.
However, it is important to note that in the current study,
low income and clinically distressed couples did not select
the marriage education program, suggesting that traditional
couples counseling was preferred.
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Limitations in the study
The findings of this study had several limitations to
internal and external validity discussed hereafter. First
off, the findings of this study need to be interpreted with
caution because the sample size was small and may not be
representative of the general population, and because it was
geographically located in the Southeastern United States.
Internal Validity
This study used self-report instruments as the
dependent variables thereby introducing the possibility of
self-reporting error. For example, participants might
respond in a way that makes them look good, makes them
appear more distressed than they actually are, or in a more
socially desirable way (Crowne & Marlow, 1964). In addition,
one must consider order effects, in that change in
participants may/not occur because participants become
familiar and/or bored with the marital adjustment test.
The original sample of participants was 278, with a
final study sample of 58, suggesting that attrition is a
limitation in this study. Attrition is the rate at which
individuals drop out of treatment: however, attrition in
this study refers to those participants who completed
treatment but whom we were unable to reach at the three
month follow-up. Further, since participants are initially
screened for potential violence by use of the Conflict
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Tactics Scale (Strauss et al., 1996), a large number of
participants were excluded from the initial participant
pool. The second form of attrition lies within those that
dropped out of the study due to couple separation. Finally,
more participants could drop out of a study, from a
particular group, such as those who are less committed to
their couple relationship or participants of lower
intelligence. Thus, this study really looks at couples who
stay together and are less violent compared to the
population of individuals who request couples treatment.
Selection bias is also a limitation in the study.
Selection bias is related to those participants who
completed the study by completing the three month follow up
marital adjustment test (MAT-Phone). Thus, the participants
who followed through with the study participation might be
quite different than participants who did not follow through
with the originally agreed upon study participation
requirements, which indicated a three month follow up
telephone assessment.
Participants who had events happen during the course of
their treatment were not accounted for. Thus, history
effects could be a threat to internal validity. History
effects are those events that are not accounted for that
participants experience during the course of treatment. For
example medical issues, death in the family, a job loss,
etc., would serve as history effects.
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Power issues may be a concern for these statistical
analyses in this study. Power is the ability of statistics
to detect a pattern in data. However, with a small sample
size there may be insufficient power to detect a
statistically significant difference in pre-post marital
adjustment scores between the two treatment groups that we
might detect of the sample size were larger. To have
sufficient power with the proposed analyses for this study,
Cohen (1992) suggests that a sample size of 64 participants
would be needed.
External Validity
The sample size of this study (N=58) is a limitation.
With such a small sample size, it is difficult to generalize
the results to the larger population. Further, this study
was geographically located in the Southeastern United
States. Therefore, future research could do well to
replicate the study with larger sample sizes in an expanded
geographical area.
The study was a quasi-experimental design. Singleton
and Strauts (1999) indicate that a quasi-experimental design
attempts to incorporate elements of an experiment design
without maintaining the same level of experimental control,
for example not using randomization. Because a control group
was not used, there is a threat to external validity.
Without a control group, it is not possible to ascertain
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what change might have occurred in a group which received no
treatment over the same time period. Further, because this
study did not randomly assign participants to either the
Brief Integrative Couples Counseling treatment or the
marriage education treatment, one cannot confirm the
significance of the statistical results, as they could be
skewed because those who chose one treatment over the other
might be different in some unsystematic way.
Finally, because those participants who reported active
domestic violence to or from their partner in the past 6
months were eliminated from the population sample, the final
sample might be less violent or less self-disclosing than
the general population. Those participants who were
eliminated may be more representative of the at risk
population.
Implications for Practice
The professional and public interest in strengthening
marriage is high. Although efforts have been underway at
government levels to provide marriage education programs,
there are few outcome studies comparing them to empirically
sound couples counseling modalities (McManus, 2003). The
purpose of this study was to compare a Brief Integrative
Couples Counseling treatment to a marriage education weekend
workshop treatment and assess their effectiveness by way of
pre-test mean marital adjustment scores and post-test mean
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marital adjustment scores three months following completion
of their respective treatment.
The government’s involvement in the pro-marriage
initiative will continue to increase, as there are numerous
five and ten year strategic plans to promote the Healthy
Marriage Initiative (Ooms, 2005). Further, with the
continuing shift in mental healthcare delivery services to
more time-limited approaches (Davidson & Horvath, 1997),
clinicians need to integrate empirically sound brief methods
of working with couples to meet the current need.
In addition, as stated earlier, it is important to note
that couples who reported greater levels of marital distress
initially requested a more traditional approach -couples
counseling. Those participants who chose the
pschoeducational marriage education format did not report
clinical levels of marital distress at the time of pre-test
measures. Perhaps lower income, at risk couples are not as
familiar with group educational formats or distrust them.
Future research should look at couples’ attitudes about
various treatments to answer this question.
Implications for Research
Given the fact that millions of dollars are being spent
in marriage education programs (Ooms & Wilson, 2004),
further research is needed to compare studies of marriage
education programs and other treatments in couples
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counseling. This study investigated the effectiveness of two
such programs aimed at increasing marital satisfaction.
Based on a literature review, this study appears to be one
of the first to compare a marriage education treatment to
couples counseling.
The current study was limited in its sample size. Thus,
it would be beneficial for the study to be replicated with a
larger sample size of couples in both treatment protocols.
In addition, it would be beneficial to have a sample chosen
from a wider geographical area and from a wider variety of
clinics. A research study with a control group and random
assignment would provide additional insight into the factors
that contribute to which couples treatment fits which type
of individual to enhance marital adjustment.
This study used a quasi-experimental design and
participants were not randomly assigned to treatments but
were assigned based on their preference. This means that
groups differed at the outset because the individuals chose
their treatment. On the other hand, Kruskal and Mosteller
(1979) discuss in length about the “good enough” principle
which stipulates that non-random samples can have
characteristics such that generalization to a certain
population is reasonable. By examining the demographic data,
the couples in this study are not that different than the
wider community. In addition, by allowing couples to choose
treatment, we were able to discover that more highly

91

distressed, lower income couples choose a couples counseling
format, a finding we would not have identified had they been
randomly assigned.
Conclusion
As stated earlier, overall pre-post test differences in
marital adjustment between the Brief Integrative Couples
Counseling group and the marriage education treatment were
not statistically significant. Both groups did show
significant improvement in marital adjustment at the three
month follow-up.
Although the Federal Healthy Marriage Initiative is
trying to target at risk couples, the study found that
couples who would be identified at risk, reporting greater
levels of marital distress, and who have lower educational
levels, are apparently not choosing to participate in the
educational programs to which we are allocating millions of
dollars. Further research in this area would significantly
contribute to a greater understanding of which couples
treatments are best for which types of couples and on what
these couples based their choice of treatment. Further
research is needed to study at risk couples participation,
or lack thereof, in marriage education programs. Controlled
studies are also needed which compare couples counseling and
marriage education programs, and identify best practices in
couples work.
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